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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/07/2020 10:52

Date Of Accident 13/07/2020 15:45

Exact Location Of Accident PUNGGOL CENTRAL ROAD TOWARDS PUNGGOL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN7127C

Insured/Policyholder

Name Of Registered Owner MONZONE AIR-CONDITIONING PTE LTD
Co Reg No 200102928W

Email Address LEENING@MONZONE-AIRCON.COM
Mobile Phone No

Alternative Phone No OFFICE-88938380

Vehicle Particulars

Manufacturer HINO

Model HINO XZU710R-HKFMS3

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0023776-MVA

Cover Note Number

Driver

Name of Driver MUHAMMAD SYUKRI BIN NOORDIN
NRIC No S9400908A

Date Of Birth 02/01/1994

Occupation OUTDOOR

Date Of Driving Pass 21/04/2014

Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88938380

Fax Number

Contact Number

EMail Address SYUKRI_SYUK@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 642, ANG MO KIO AVE 6, #09-4895

560647
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC8775J

TAXI

97313011
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Sketch Plan

SKETCH PLAN
MPORTANT NOTICE

1 Plgas= r=poet correchhy the detsds ol the seondent Ta spded up The claims process

T ThaFarm mus be coenaiebed by tha Palicyholder andjfor the Authorised Driver

facts may allew insurancs (amaards to repudiate policy llabdity.

4 The ssueard accepiance of this Focm by nswance comparses & not an adression of polioy hability @n the gan of the insurance
LIS BNES

5. fny falie segorting may be referred fo the Palice for ipvestigation.

5. The segaet will be farasndsd by the insurers of the GiA Reconds Managemant Centre estzalished by the Gerers! insurance
dzsaciation of Singapore [FA] for archiving arel that copess of thai repnet will for o fee be made @ailabe upon applhcation oy
ngeresied gartes,

7, By the lodgment of this repoet to the insurers. you hereby consent to the archiving of this repor at the centre and to copies of
the ragart haing mada avalable afaresaid =

5. Consent wnder the Persoral Data Protection Act (POPA] .
| underslard, ackmawledge, agree and rangant thas

|al Wy mxurer, my warkshoo and the Seneral Insurance dsscowtion of Jingaoore [“GIA™) may/are permitted to colec?, wie,
dischase anclfor process rry personal data/personal information set aut in this [form] and ary sther personal information
picided by meor preseseed by my insurer [callectively the “Persoral Information”] and disdlose and Lramsler such
Parseagl Informatian to al ingwoen]sd woo Puse inedred vehicle|s| involvea wn this accdens [all insurerfsh wia bave insured
wakigla(ih Fvalied in IR secidenr shall he ealleetively referred to as the “Insuners®), the Ingarers’ [awyers/law fierns, the
Miorete vy Autharly of Sngapors and any relevant gavernmant sgencylastharity (such as the policz|, for the purpose(s)
of

1) procsiing, kandling andfor deakng with My claima imcduding the settiement of the claims s5d ary neceidary
Irgetigarinns relatirg to The Siaims,

|il] inuestigating the accident snd)'ar my dalms;
[rir] carrging ol andlor deal o with my s Iiuetines oF res@anding 10 any enouirkes by me;

|i%] acdenineEbering my claims ingluding the mading of correspondence, statements, Fvoices, repoits of Aodlo=s 1o me,
wkich could munlve disclosure of cortain personal data about me to bring about delivery of the same 55 well 43 an the
enbarngl comer al ervebopen ' mal package] andfar

{4] compiying with appdcable law i administering, processng, handing snd)or desling with my s jcallecively the
“Purposes |

(k] @il insurer(s] who have insured vehicle[s] invoived in the acodent snd the murers’ esersfies firns, mayfare permitted
ta colect, use, disclase ardfor process my Persaoral Informatian Fof one or maore af the alaove Punanges; and

[t} my Persanad infarmation may/csn be £aclosed by any of the Insurers andfar GIA 1o their thind party service providers or
agentslinduding thed lawyorsTaw ems], which may be sived outsige il Sngapone. for ang or more af the ahove Purposes

{d} my Persanad information will also be collected and used 1o campile elaims hisiory for the parpose of fraud detection,
Investigation and maragement in present and all fuburs claims

fe] the informatean o coflected under [d) abave may be inaned f disdiosed:

(i) o all ingurers anafor anvy othwer third partses that assist i ovaluating, Investigating, controling or managing lraud,
regulstors, law enforcement and government agence as reasanably reguined far the purpases stated, or

[} for comalying with requirements under ary regulations, laws or court orders.

Pulc;‘huhlr"rﬂu‘llil'rt = Ortwer's Sigrature Rapadting Cenrre Pesonnes Sighamine
Date & Tifa: \IF drreer s not the palicghaider] Mame: L0
are & Time: NAIC/7IM Mo
Please wote that yau might be whle to submit an l]n'l.l__ﬂ'lmql Claim tnder own polley within 14 day
L1 Claim Oven Damage i ) Claden TF |} “&I:I.I.I'I‘Jln Dmly {3 Cledoy ODFTE at other warkshop
'\.:,__H_ .

Fge wme 0w v
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Sketch Plan #2

SKETCH PLAN
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Cl

QEE Insurance (Singapore) Pte Ltd

& bt ol i wodd wicks GBE Insuranon Groep - Unigua Entily Ke 1034013630

1 Raffies Cuay, ¥28-10 Soulth Towar, Singapore 4GRS

Tel: B5-G2234 8633 Fax: G5-8533 3270

ST Regisiration Moo M20O0ELE010 - ;

e Gl GO G LEH i - Chl T 3o
Certificate of Insurance

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 168)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICHN) RLLE, 1980
ROWD TRANSFORT ACT, 1967 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Cartificate Mo. B-V0237T6-MVA Account Meme TAN INMSURANCE BROKERS MC| Type MZ400
PTE LTD
1 Index Mark and Registration Mumber of Vehicle or Chassis No YHT12TC

2 Heme of Policyhoider MONZONE AIR-CONDITIONING PTE LTD

3 Efective dale of Commencemant of Insurance for the purpose of 20/0E2019
tha Ragulalions

4  Date of Expiry ZBIDBI 2020

5 Parson or Classes of Parson eniitled to drive®

Any person who is driving on the Policyholder's order or with their
pearmission.
Provided thai the persen driving is permitiad im accordance with the licensing or other laws orf regulations

to drive the Molor Vehicle or hes been so permilted and is nol disqualified by order of a Courl of Law or
by reason of any enactmeni of regulalion in that behalf from the driving the Mator Vehicle

And provided further thal Lhe Motor Yehicle |s registered under tha Road Traffic Acl and ils registration
under the Road Traffie Act has nol been cancelled at the time of the accident loss or damage

B Limitations as 1o use®

=& far the carriage of passengers or goods in connection with the
Pelleyhalder's business.

Use for social domestic and pleasure purposes and business purposes
of any person to whom the vehicle is hired.

The Policy does not cover:-

(1) Use fer racing pace-making reliability trial or speed testing.

{2} Use whilst drawing a trailar except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

{3} Use for the carrlage of passengers for hire or reward by any

person to whom the vehicle is hired.

T Lirilations rendered inoperative by Seclion B of the Melor Vehicles {Third Party Risk and Compensation} Act
(Chaptes 188) and Section 95 of the Road Transporl Act 1987 (Malaysia) are not to be included under thesa
headings

Hire Purchase : HONG LEOMG FINANCE LBMITED QBE Insurance (Singapora) Ple Lid
Date af |ssue; 25/0272019 Autharized Signature
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LOST DL REPORT

SINGAPORE IR A AR
POLICE FORCE F/20200727,7002
2af 2
POLICE REPORT (NP322) CONTINUATION OF REPORT
Report No. F20200727/7052
1 |Licence Lost uafified 1
Diriving
Licence

Signature Of Officer Recording The Report:

Signature OfF Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signalure required.

Signature Of Interpreter: Date/Time:

Mot applicable 2710720201742

Officer In-Charge Of Case: Classification Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch
SHAHRIZAL BIN ABDOL SALAM
Contact Mo.: 64843219

Authentication Stamp

FUPQC hotline number: 68429645
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LOST DL REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Paolice Station Of Origin

Ang Mo Kio Division HO

51 Ang Mo Kio Avenue 9 SINGAPORE
69784

Tel No:1800-2180000

Fraaa00rZTiThaes

1of2

Report Mo. F/20200727/T052

Date/Time Report Made Vide Report No. Siation Diary Mo.
27072020 17:42
MName Of Informant Address

MUHAMMAD SYLKRI BIN NOORDIM

APT BLEK 847 ANG MO KIO AVEMUE & #09-4895

SINGAPORE 560647
ID Type / 1D No. Contact MNo.
MNRIC MO / 584009084 Home/Office: Mobile:

BB93B3R0

Mationality Email Address
SINGAPORE CITIZEN syukri_syuk@hotmail.com 1
Oocupation Sex Age |Daie of Birth ‘Fiace

Male 26 02/01/1994 Malay
Institution'/School Name Language

English

Date/Time Of Incident
02072020 13:25 - 27707/2020 00:00

Location Of Incident
APT BLE 647 ANG MO KIO AVENUE 6 #09-4895

SINGAPORE 560647

Erief details.

| am a delivery driver so i use it to go in and out of malls for the save entry .. | must have drop it

somewere without realizing.

Sl

Signature Of Officer Recording The Report:

Signature OF Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature required.

Signature Of Interpreter: Date/Time:

Mot applicable 27072020 1742

Officer In-Charge Of Case: Classification Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch
SHAHRIZAL BIN ABDOL SALAM
Contact No.: 64845219

Authentication Stamp

FUPO hotline number: 68429645

Page 7 of 17



Acmdent Photo
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Accident Photo.
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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